INTRODUCTION
The spread of HIV/AIDS among the reproductive age group especially the adolescents is a public health concern all over the world. [1] The challenge of today is the growing infection rates among the adolescent in sub-Saharan Africa which has close to 10% of the world's population and remains the most seriously affected region [1] . About 35.3 million people were living with HIV globally at the end of 2012. [2] About two million of these were adolescents between 10 and 19 years and most were females. [2] In 2012, most cases of HIV infections (1.7million) were in the subSaharan Africa, where 85% of all adolescents in the world living with HIV were located. [2] Approximately, 300,000 new infections occurred among adolescent between the ages of 15 and 19 years in 2012; this accounted for about 13% of the 2.3million new infections globally in 2012. [2] This translates to about 830 adolescents infected with HIV daily in 2012. [2] Nigeria has the second largest number of people living with HIV/AIDS after South Africa in the sub-Saharan Africa. [3] Nigeria has been noted to account for about 14% of the total African burden. [4] According to National Agency for Control of AIDS, NACA, HIV prevalence increased in 2008. [5] According to the sentinel survey in 2010, the prevalence of HIV was reported to be 4.1%.
[5] Based on projected HIV estimates of 2013, about 3,229,757 people now live with HIV while about 220,394 new HIV infections occurred in 2013.
[5] About 210,031 died from AIDS related cases.
[5] The epidemic is present in every part of the country with all states having crossed the general epidemic line of 1%.
[5] Secondary school students are adolescents and young adults who are at the period when sexual activity begins or has already begun. [6] At this time in their life, they may potentially put themselves at risk for acquisition of HIV and other sexually transmitted diseases (STDs) unless they are properly informed. Most of the new HIV/AIDS infections are concentrated among young people aged between 15-24 years. [7] They also form a bridge population through which epidemics spread from high risk group such as sex workers, having multiple partners, intravenous drug users and unprotected sexual relationship into the general population. This is a period of urge for sexual interest and experimentation which occurs around puberty and continues through adolescence and teenage years (13-19years) . This heightened adolescent sexuality may be caused by a number of factors including bodily changes, sexual hormones, social factors and rehearsal for adult gender roles. [6] Late adolescence (15-19 years) is very important as sexual debut and experimentation usually occurs during this period. [8] A study in Tanzania reported that all the students investigated have high knowledge on the issues surrounding HIV/AIDS. [9] Moreover, the students are of the opinion that schools could further promote AIDS education as they all agreed that awareness and knowledge lead to decline in the engagement in risky behaviour. [9] In a related study among undergraduate students in Accra, Ghana, female students had more knowledge about HIV/AIDS than male. [10] The findings of this study showed that there was a significant difference in HIV/AIDS according to the age group and marital status. [10] A report on Federal Republic of Nigeria (FRON), 2012 on HIV/AIDS Education programme, noted that twice as many girls compare to boys engage in sexual activity before the age of 15years and added that HIV awareness, prevention and knowledge is significantly less among 15-19 years of age. [11] They further emphasized on the need to improve the knowledge of HIV among the females. Also in another study carried out in China on knowledge of HIV/AIDS ,it was found that most of the study participants who were students lacked the basic knowledge of HIV/AIDS and mode of transmission . [12] In another study by Adeomi et al. on knowledge of HIV/AIDS, attitude and risk behaviour in South Africa, it was noted that there was significant increase from fifty percent to 86.7 percent and from forty-nine percent to 85.6 percent of their good knowledge and positive attitude towards HIV/AIDS respectively. [13] Another study in Kogi State, North Central Nigeria reported that 92.6% of students had a good knowledge about HIV/AIDS.
[14] Logistic regression modeling showed that class (senior vs junior) was the only independent predictor of knowledge.
Similarly, a study among secondary school students in Benin City by Ojieabu et al. reported that awareness of HIV/AIDS was high; although there were misconceptions about the causes, and transmission was high (91.4% and 93.1%) respectively among respondents [8] knowledge on prevention was poor as only 40% of the respondents knew how to avoid contracting HIV/AIDS. The study concluded that despite the various educational efforts to address the problems of HIV/AIDS, the knowledge about it by secondary school students in Benin City is still poor and the adolescents still engage in risky behaviour. The call for educational intervention that will impact in-depth knowledge about HIV/AIDS among the youth who are at the center of HIV/AIDS pandemic was advocated. A study carried out in Brazil [15] on HIV/AIDS knowledge also revealed that there is no gender difference in HIV/AIDS knowledge. It was noted that female adolescents form a very important numerical component of a growing number of Enuku and Esewe: HIV/AIDS in Egor LGA, Nigeria adolescents in Africa and are significant in reproductive issues.
[16] The present study thus focused on the knowledge about causes, transmission prevention and risk behaviour that could lead to HIV/AIDS in Egor Local Government Area Edo State. This would no doubt help to contribute to exiting knowledge in this area since the Ojieabu et al. (2008) study which revealed misconceptions about the causes and transmission of HIV/AIDS.
The spread of HIV/AIDS may be influenced by the knowledge of causes of HIV/AIDS and other harmful practices like sharing of sharp objects. This knowledge is important in order to stem the spread. It is pertinent to note that the study of their knowledge about causes transmission prevention and risk behaviour is important in designing and producing effective preventive measures for HIV/AIDS.
The main objective of this study is to assess the level of HIV/AIDS knowledge as it regards causes and transmission among adolescents, specifically senior secondary school students in Egor Local Government Area.
METHODOLOGY

Research setting
Egor is a Local Government Area of Edo State. It is one of the thirteen LGAs that make up Edo State. It's headquarter is in the town of Uselu. It has an area of 193km 2 and a population of 304,287 at the 2006 census where males were 168,925 and females 171,362. The state was created in September 1996 by Sani Abacha, and was carved out of former Oredo Local Government. It is made up of ten wards with notable structures such as the University of Benin Teaching Hospital and five markets. There are twelve (12) public schools and fifteen(15) private schools with a population of nine thousand and forty-three (9,043), with the senior secondary school 2 (SS2) having a population of one thousand six hundred and eighty-two (1,682).
Research design
A survey design was used. This is a process in which a group of students is studied by collecting and analyzing data from only a few students considered to be representative of the entire group of students. The interest of the researcher was to accurately assess the characteristics of the population through the study of the sample, considering being representative of the population.
Population and sampling technique
A total of four hundred (400) students were recruited for the study, using a multistage sampling method. Stage 1 involved using simple random sampling (lottery method) to select ten (10) secondary schools. At stage II, random sampling (lottery method) was used to select senior secondary school 2(SS2) to be used. Stratified sampling was used for each school after which students were randomly selected for the study. Using Cochran [17] formula under listed schools were stratified. This approach is known as proportionate stratification. With proportionate stratification, the sample of each stratum is proportionate to the population size of the stratum. Sample  from schools  Public  1  89  60  2  96  65  3  88  59  4  77  52  5  89  60  Private  6  48  32  7  26  11  8  35  24  9  15  10  10  32  22  595 400
Sampling tool
The research instrument was a self-developed close-ended structured questionnaire made up of three sections. Section A asked for the demographic information of the respondents. Pilot study A pilot study was carried out using 40 students in a secondary school outside the local government not included in the sample of the study. The findings of the pilot study assisted the researcher in the removal or rephrasing of questions that were considered to be vague or unclear by the respondents. The reliability assessment analysis was based on Cronbach's alpha method. It was established at 0.86. This implies that the instrument is reliable.
Ethical consideration
Ethical clearance was obtained from the Ministry of Education. Permission was sought from the Principal who gave verbal consent. The nature and purpose of the study was explained to the participants. They were also informed of their rights to withdraw from the study at any time without any consequence. Written consent was obtained from each student who agreed to participate in the study. Confidentiality and privacy were assured as no names of either the participants or institutions were required on the questionnaires and participants were free to return the completed questionnaires in the sealed envelopes provided.
Data collection
Self-administered questionnaires were distributed to the students during school hours at long break period in their classrooms on receipt of approval from the principal. Participant gave their consent to participate in the study after they were educated on the purpose of the study. With the assistance of the class teachers and a trained research assistant, the questionnaires were distributed. Completed questionnaires were retrieved from students the same day after break with 100% response rate.
Statistical analysis
All data were entered and analysed using Statistical Package for Social Sciences (SPSS) version 21 for windows. Data obtained were analyzed using descriptive statistics such as frequency, tables and percentages and inferential statistics such as chi-square (X 2 ) was used to test for association between variables; Fisher's test was used for frequency less than 5 with a p-value of 0.05. On assessing the knowledge of the respondents, correctly ticked response attracts a score of one (1) mark which the researcher afterwards use to compute the percentage of correctly answered question based on the total question in that section. Afterward, the percentage scores were categorized as 0-39% implies low knowledge; 40 -59% indicates average knowledge; while 60% and above indicates High knowledge. Data obtained were analyzed using descriptive statistics such as frequency tables and percentages.
RESULTS
It is found that a total of 400 students both in public and private schools completed and returned the questionnaires. The majority of the respondents were between 16-19 years age group with more female (202 (50.5%)) than male (198 (49.5%)). The respondents were made up of 295 (73.8%) from public schools and 105 (26.2%) from private schools (table 1) . Majority of the respondents were exposed to censored information 252 (63%) as against those with uncensored information 148 (37%). Table 2 showed that male respondents (90 (45.5%)) have high knowledge of causes of HIV/AIDS compared with female 79 (39.1%). Majority of the respondents within the age group 16 -19 years (94 (39.2%) had high awareness while those in age bracket of 20-23years (10 (47.6%)) had low knowledge and those aged above years 24years (6(18.2%)) had high knowledge. Table 3 showed that female respondents' (127 (62.9%)) knowledge on transmission of HIV/AIDS was higher when compared to male (98 (49.5 %). Among the male respondents, 59 (29.8%) had average knowledge followed by 45 (22.3%) female. Those in the age group of 16-19 years was found to have high knowledge 136 (56.7%) while 20-24 years Enuku and Esewe: HIV/AIDS in Egor LGA, Nigeria have low and average knowledge 5 (22.8 %) and 2 (9.5%) respectively. Table 4 showed that female respondents have high knowledge of prevention 99 (49.0%) followed by male respondents of low knowledge 87 (43.9%). Knowledge of prevention was higher among the respondents in the age group 16 -19 years 102 (42.5%). This is followed by respondents in age group 12 -15 years 58 (54.7%). An interesting finding was that those in age bracket of 20-23years recorded low knowledge of 5(23.8%), while age group 24yrs and recorded an average knowledge of 22 (66.7%). 
DISCUSSION
This study was carried out to assess knowledge about cause, transmission, prevention risk behaviour that could lead to HIV/AIDS and prevention among senior secondary school students, especially SS11 in Egor Local Government Area of Edo State.
Nigeria. SS11 was used for the study because SS111 students were writing their final examination (WASSCE). Findings revealed that the knowledge of HIV/AIDS is specifically high among females as well as those in age group 16-19 years. This is consistent with earlier studies [10, 12, 13, 14] especially where female students had more knowledge about Enuku and Esewe: HIV/AIDS in Egor LGA, Nigeria HIV/AIDS than males. However, the knowledge on the causes of HIV/AIDS is more in the male respondents. This is at variance with other studies [9, 15] where low knowledge of HIV/AIDS was recorded and no gender difference on HIV/AIDS knowledge among students was reported. The gender difference found in this study could be due to the fact that female are more concerned about their health than their male counterpart, thus seeking to know more about issues related to health including HIV/AIDS.
Majority of students were found to have high knowledge of HIV/AIDS information as regards its causes, transmission, prevention and risk behaviour. This is consistent with a study in Tanzania, [9] where all students have high knowledge on the issues surrounding HIV/AIDS. This study also revealed majority of the students' access HIV/AIDS information in multiple ways including print and electronic media. Television, internet and radio jingles are the main sources of information about HIV/AIDS to the respondents. Few of them indicated that they were taught in school. Majority of the respondents 252 (63%) have censored information while uncensored information was 148 (37%). The use of massmedia such as television and radio for campaigns are effective for addressing specific issues. They have been shown to improve the knowledge of STIs including HIV. [9] This is consistent with another study that revealed that mass media was the most common source of information on HIV/AIDS. [10] It is evident from this study that ages 16-19 years is the most influential and critical age as far as causes, transmission, prevention and risk behaviour of HIV/ AIDS matters are concerned. It is a known fact that when adolescence age increases from 13-19 years, their curiosity increases as regards their sexuality. This is as a result of surge of sexual interest which occurs around puberty and continuous through adolescence. This is similar to what was reported by FrankPeterside et al. [6] It is a period when this age group expresses their sexuality in terms of being male or female, as well as their feelings of and activities connected with sexual desires. This shapes their personal attitude physical appearance, dislikes and the way they socialize. This is also influenced by social norms, culture, environment, peer group and religion. This period includes giving and receiving sexual pleasure. According to Ojieabu et al., [8] the sexual health needs of adolescents in Nigeria are quite high. This is evident by the prevalence of pregnancy and sexually transmitted infections including HIV/AIDS among them. Evidence from both developed and developing countries point to meeting the sexual health needs of adolescents with services that can help to minimize risk behaviour and its consequences. [8] In this study, the level of knowledge of risk behaviour of HIV/AIDS among females age group 16-19 years was high. This may explain the mode of information gathering which plays a significant role in risk behaviour. However, some students still indicated that tribal marking or tattoo making and circumcision are not risk behaviour that could lead to HIV/AIDS.
There is significant association between age and sex and HIV/AIDS knowledge. This is probably because the bracket of 16-19 period is the period of curiosity and experimentation. As regards sex, it was noted that female adolescents form a very important numerical component of a rapidly growing number of adolescent in Africa and are significant in reproductive issues.
[16]
CONCLUSION
In conclusion, there is clear evidence that the level of knowledge among secondary students in Egor Local Government Area is high as regards HIV/AIDS. This is an improvement on a previous study done by Ojieabu et al. among secondary school students in Benin City, which revealed that students' knowledge of HIV/AIDS is poor.
RECOMMENDATION
It is recommended that ongoing intervention programmes on HIV/AIDS should be stepped up because there is still room for improvement in the knowledge of HIV/AIDS among students. These findings would no doubt encourage care givers in their work and help policy makers in designing sustainable policy framework.
